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PROGBESS OF MEDICAL SCIENCE. 


'First, cases of acute inflammation of the mastoid, originating in acute inflam¬ 
mation of the middle-ear, confined to the contents of the mastoid process, 
and in which thorough evacuation of the mastoid contents and establish¬ 
ment of free communication with the middle-ear through the mastoid an¬ 
trum, followed by filling the operative cavity with blood, and closure of the 
external wound, resulted in what was practically a healing by first intention.” 

“ Second, cases of mastoid disease in which the mastoid cortex had be¬ 
come more or less involved in the destructive process, and the operative pro¬ 
cedure consisted not only in the evacuation of the mastoid contents, but also 
in the removal of portions of the surrounding wall without attempt at primary 
healing.” 

“Third, cases in which, in addition to the disease already mentioned, 
there was implication of structures surrounding the mastoid process, and' 
invasion either of the cranial cavity or extrusion of the suppurative mastoid 
contents posteriorly toward the occiput or downward into the muscles of the 
neck.” 

Dr. Blake finds that, as a rule, “ the narrow, small, and pointed mastoid 
has a deep groove for the sinus, and a consequently small operative triangle ; 
while, on the contrary, the broad, blunt, and rounded mastoid process is 
deeper posteriorly, and has an operative triangle of correspondingly greater 
size.” 

The attempt at primary healing, described above, was made in seventeen 
cases, eleven acute and six chronic. It failed in all the chronic cases, but 
was successful in five of the eleven acute cases. “ No possible harm can re¬ 
sult from it, since, if the blood-clot breaks down, the sutures can be easily re¬ 
moved and the wound allowed to heal by granulation.” In eighteen cases, 
ten acute and eight chronic, in which it was not necessary to remove any 
part of the mastoid cortex, no attempt at primary healing was made. Of 
the acute cases all did well except one, which required a secondary operation ; 
the other acute cases (eight) recovered promptly in from six to eight weeks 
after operation, while one (a diabetic) was still under treatment three months 
after operation. In nine case (six acute and three chronic), in addition to 
thorough evacuation of the mastoid, portions of the diseased cortex were 
removed and the affected dura exposed. 

Of the acute cases one died of septic cerebro-spinal meningitis ten days after 
the operation, one of intercurrent measles, one was discharged well in two 
weeks, one at the end of five weeks, and two were convalescent in the out¬ 
patient department at the time of Blake’s remarks. Three chronic cases 
were under treatment in the out-patient department slowly improving. 
In all these nine cases pus was found in contact with the dura; in five 
the sinus-wall was exposed in the operation, and in two accidentally opened, 
with resultant hemorrhage. In three acute cases pus was found between 
the dura and the posterior superior angle of the mastoid. In two of these 
cases the sinus was exposed for an inch by the operation, and in the third 
“ *be inner wall and the tip were removed from both mastoids and the pus 
followed back into the jugular fossa and the contiguous bony wall thor¬ 
oughly curetted, with good results.” In one case, acute, a small brain- 
abscess was found over the antrum. After operation rapid recovery ensued. 
In a chronic case, a child aged five years, a cerebellar abscess was found 
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and evacuated, and, notwithstanding marked cerebral hernia, appeared to 
be making a speedy recovery. In the cases of infectious cerebro-spinal 
meningitis, referred to above, the diagnosis was confirmed by lumbar punc¬ 
tures, performed by Dr. J. J. Putnam. 

In review of Blake’s cases it maybe said that “all of the cases of acute 
mastoid disease did well in the sense of rapid recovery, with two exceptions, 
and that the same may be said of 50 per cent of the chronic cases. The 
other 50 per cent of the chronic cases were either very slow in healing, or 
required secondary operations.’* 

The streptococcus was found pure in twelve cases; staphylococcus in five 
cases; diplococcus in six cases; streptococcus and diplococcus, five cases; 
streptococcus and bacillus foetidus, three cases; staphylococcus and bacillus 
pyocyaneus, one case; streptococcus and diplococcus (staphylococcus?), one 
case; streptococcus, staphylococcus, and diplococcus, two cases. 

As a rule, the same germ, obtained by paracentesis, was found later in the 
mastoid. Blood-counts showed that whenever pus was in contact with the 
dura, Ieucocytosis was found, while with the mastoid inner cortex intact, even 
though the mastoid cavity was filled with pus, no Ieucocytosis was observed. 

“ In conclusion, it may be said that this series of cases emphasizes the con¬ 
clusions drawn from previous experience that all diseased bone, cortical or 
otherwise, should be removed and the pus followed to its ultimate extension 
when possible, after thorough surgical cleansing by the operative procedure; 
healing by first intention should be favored, and that in case of hemorrhage 
from the lateral sinus or from meningeal arteries, by rapidly enlarging the 
opening in the bony wall of the cranial cavity, the normal brain pressure 
may be utilized to plug the vessels, and the operation continued without in¬ 
terruption .”—British Medical Journal , No. 1926,1897. 
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Treatment of Scleroderma.— A. Phillipson (Deutsche med. Wochenschrijt, 
1897, No. 33) reports two cases of the diffuse form of this disease (one being 
a moderately severe and the other a severe manifestation) with salol. The 
first case was cured after eighteen months’ treatment; the second was dis¬ 
tinctly improved after five and a half months. The dose was from 30 to 45 
grains daily, the writer observing that this drug may be taken for a year 
continuously without disturbing the stomach. Light gymnastics are recom¬ 
mended for the stiffness of muscles, tendons, and joints. 



